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surgical diseases; and tlie surgeons of this country cannot fail to recognize the 
claims both of Dr. Sims and his follower, Dr. Bozeman. Dr. Sims has done 
much by perfecting the operative part of the proceedings, but we cannot deny 
to Dr. Bozeman the merit of adding the last, a very essential part, of the treat¬ 
ment. It only remains to add, that the whole hospital staff, as well as the other 
medical men who were present at the operation here detailed, besides being satis¬ 
fied with the perfect adaptation of the operation to effect the end proposed, were 
unanimous in according to the skill of the operator a large share of its successful 
result. There was but one opinion, that while he was entitled to share in the 
credit of devising the means, his mode of employing them exhibited the master- 
hand of an accomplished surgeon.” 

Another case of vesico-vaginal fistula, with anteversion and incarceration of 
the cervix uteri in the bladder, operated on by Dr. Bozeman at the Royal Ma¬ 
ternity Hospital, Edinburgh, is recorded by Dr. Ar,nx. Keillek (Edinburgh Med. 
Journ., Oct. 1858). This case terminated unfortunately, but Dr. K. bears tes¬ 
timony to the ingenuity displayed by the operator in effecting the objects of the 
operation, and to the skill with which it was performed. Indeed, the postmortem 
examination, he says, showed that the special mode of operation adopted in this 
case fulfilled the object intended, and he ascribes the unfortunate result, in great 
measure, to the unfavourable bodily and mental conditions of the patient. 

36. Rupture of an enormous Ovarian Cyst into the Peritoneal Cavity ; per¬ 
manent Cure .—The following remarkable example of this is recorded by 0. Far- 
kak in the British Medical Journal , Oct. 23, 1858:— 

“ M ary B-, aged 36, a tall, spare woman, apparently pretty healthy, about 

eleven years since, being at the time five months pregnant, fell over a trough on 
the left side, and from the injury was confined to her bed for some weeks. After 
her delivery it was found that the abdomen had scarcely diminished in size, and a 
large fluctuating tumour was detected in the left side. For several years the tu¬ 
mour steadily increased, until it completely distended the abdominal cavity, and 
acquired the magnitude which it had at the time of the occurrence of the accident. 

“About eighteen months since she stumbled and fell upon the abdomen on a 
brick floor. She became collapsed, and had violent rigors; and in a few hours 
inflammatory fever set in, accompanied with acute abdominal pain. She lost flesh 
rapidly, was unable to lie down, and in a few days enormous anasarca of the legs 
and body up to the waist came on. The urine was nearly totally suppressed, and 
so severe were the symptoms that no hopes were entertained of her life. In about 
a fortnight she began to improve, and passed daily a large quantity of turbid urine. 
At the same time the anasarca vapidly disappeared. One month from the date of 
injury the tumour had nearly disappeared. 

“I examined her fourteen months after the fall. She expresses herself, with 
unbounded delight, as being perfectly well, and able to walk any distance, which 
she had not done for some years. On examining the abdomen, there are merely 
the hardened pedicle and sac of the former tumour to be felt, and these appear to 
be rapidly diminishing in size. Of course there is a large quantity of pendulous 
skin upon the abdomen, which time alone will reduce to its proper form and size. 

“ Her general health has improved very much. She has gained flesh, and has 
lost the wan appearance that she previously presented.” 


OPHTHALMOLOGY. 

37. Coloboma Iridis. — Mr. J. F. Streatfeii.d, the editor of the Ophthalmic 
Hospital Reports, states in a recent No. of his excellent journal (No. IY., for 
July, 1858), that so many cases of coloboma iridis have come under his observa¬ 
tion, that he believes it to be a very common congenital defect, and he relates 
the two following examples of it:— 
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Ophthalmology. 

“ In the first instance, a boy was brought to the Eoyal London Ophthalmic 
Hospital, with simple conjunctivitis. For the same kind of ophthalmia he had 
been at the hospital before; he had also a moderate sized cleft of both irides in 
the common downward direction. The parents seemed quite aware of the pecu¬ 
liarity, and said he was, like others of their children, very ‘ long-sighted.’ I then 
went to their house, and found their statement true: his eldest brother had a 
similar defect in both eyes, and his youngest brother the same in one eye, and the 
symmetrical indication of the deformity in the other. The mother’s father was 
said to have had the same defect in both eyes, and his brother also in both eyes, 
and her eldest brother was similarly affected, and his eldest son had the ‘ long- 
sight’ (as it was called in their family). This young man I afterwards saw, and 
found his irides just as they had described, but of the incomplete form. In the 
four of these seven cases, I examined (and in the others, as well as I could learn 
the facts), the vision and power of accommodation of the defective eyes were 
good; the irides were gray, excepting in the case (at the end) last mentioned ; 
they were all healthy, and had no other defects. The cleft iris seems to have be¬ 
longed to the males of the mother’s family. The mother herself had perfectly 
natural pupils, and four of her children (a boy and three girls) were also un¬ 
affected. The parents were positive that those of their children that had the 
‘ long-sight’ had also a predisposition to ‘ colds in the eyes,’ such as that for 
which the first-mentioned case had been to the hospital in the morning. 

“In the second instance, the patient I had an opportunity of examining was a 
gentleman who had the cleft in both irides extending in a direction down and in¬ 
wards through the irides to the greater circumference, and perfectly alike in the 
two eyes. His irides had the usual markings, were brown in colour, and active. 
Vision was in all respects good, and there was no other defect known or percepti¬ 
ble. His sister and two cousins, he knew, had the same peculiarity of their 
pupils, and in colour of irides and the other particulars I have mentioned of his 
case, their cases, as he affirmed, resembled his own. His grandfather, he believed, 
had the same defect. 

“ The extent to which the cleft, or even the indication of coloboma may reach 
from the pupil towards the attachment of the iris (if it extends no further) is 
very variable. A young woman, who ‘ never had anything the matter with her 
eyes;’ and who had no adhesions of the iris in either eye, has been lately shown 
to me. The apertures of both pupils were conical; the right pointed down and 
outwards, and only extended from the axis, through about half the breadth of 
the iris; the point of the left was directed up and inwards, and did not reach 
further from the centre than in the other eye; but a little beyond the apex of the 
cleft, the coloboma, in the incomplete form, was extended in the radial line, ex¬ 
posing the dark uvea, nearly to the greater circumference of the iris. 

“ Double coloboma of the same iris has been recorded, and so have cases of 
incomplete cleft iris, but the case of the young man, above referred to, is pecu¬ 
liar in having combined these two characteristics, and in having no cleft of either 
iris but the symmetrical indication of it in both irides. The patient was, as I 
have related, one of a family of which several members had cleft irides; his sight 
was perfect, and his eyes had never been inflamed; his irides were rather defi¬ 
cient in the usual markings, of brown colour, and very active; his true pupils 
(ophthalmoscope) were both circular. The right iris had the indication of colo¬ 
boma vertically downwards from the pupil, the dark fissure not extending through 
the uvea of the iris, and not further than midway between the pupillary edge and 
the greater circumference. The left iris had the double defect; the separation 
exposing the uvea in this eye was wide at the margin of the pupil, and extended 
below nearly to the greater circumference of the iris, in two divisions, one of 
which corresponded to the furrowed iris of the right eye, and the other was to 
its outer side. This mark of the iris had somewhat the effect of a deep impres¬ 
sion of the letter W on its surface.” 

38. Irideremia. —Mr. Dixon records the following case of this:— 

Caroline P., aged 36, applied at the Eoyal London Ophthalmic Hospital in 
August, 1857. She had evidently suffered from chronic inflammation of the cor- 



